No. 2
—2-43
-17-39

75897

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Flﬁskﬁﬁymzm STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI A )
Siais File No 1{) Bb 4

In this community

Registration District NOweeoeeoee. b= Primary Reglstration District No.——... el £ (™) Q Reristrar’s No............. 435.5.9__‘,
1. PLACE OF DEATH: T “[[*%" USUAL HRESIDENCE OF DECEASED: 77
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the above constitutes grounds for revocation of license.) ' o
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